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MISSOURI DEPARTMENT OF HEALTH AND SENIOH SERVICES
STATE PUBLIC HEALTH LABORATORY

CMI INTOXILYZER 5000 MAINTENANCE REPORT

#085 P.00

71011

BREATH ALCOHOL PROGRAM received 1/18/14-cd

AEPORT #4

Complete lhis foport al the time of the regutar monthly preventive maimenance check {not to excaed 35 days),
Complete this report whenever the Instrument Is serviced or repaited and whenever it is placed into servica.
Retain the original and send a copy within 15 days 1o the Breath Alcchg! Program, DHSS,
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where determined.) Unmarked itams muslt ba correcled bafore using instrument.

CHECKLIST: Place a mark By each'itom if found to bo salistaclory or is operating willin ostablishad limits. {Willa In observed vafvas
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[ ovM TEST (350 2 1850) . %24

mlAGNOSTIC GHECK (PRINTOUY ATTACHED) DATE AND TIME (FROM PRINTOUT) 61122014 4 301

B/CHAHACTER DISPLAY TEST

E]/pmm TEST (PRINTOUT ATTACHED §

[F SIMULATOR SOLUTION SUPPLIER & et -h

LOT# /322G EXP.DATE f3-21 Zoss

[‘jgmumroa TEMPERATURE (34°C £ 0.2°) _ 24.0 SIMULATOR SN 302245 EXP. DATE o3 ~12 -2 0l

143 CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

lass, yafk the box cotresponding to the standard soiullon being used. (PRINTOUT ATTACHED)

[373.100% STANDARD - MUST HEAD BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
{1 0.040% STANDARD - MUST HEAD BETWEEN 0.038% AND 0.042% INGLUSIVE

Run three tests using a slandard solulion. Al Uires tesls must be within 2 5% of the standard value and mus! have & spread of .005 or
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TEST 1 = TEST2 @, 0 TEST3 = Y

[E/PERFOHM RFI TEST (PRINTOUT ATTACHED)

(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
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TYPE 1 PERLIT RUMBERZXMIPATION GATE TELEFHONE NUMBER?

220314 - pq =29y PRI Y R

Southeast Diskhct Office
2875 Jsmes Bivd,
Poplar Biuff, MO 63901

RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, Missouri Depattment of Health and Senior Sorvices
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5185 Gurn LABORATORIES, INC.
29 ROATH 878h STREET o HARRISBURG, PA 17411, 4511 o YELEPHOME: TIT-SE4-840

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13290 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 31, 2013, using a Perkin Elmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1202% (w/val) ethyl alcohol. The expiration date for this lot
number is October 29,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%,

The alcohol and water used in this solution were

free of test interfering substances,

b -l

Ted L. Pauley, President
GUTH LABORATORIES, INC.

» S LA

NIST Traceability:
Testing was conducted using Cerilllant Reference Standard {ot number FN122211.02 whoys

values are traceadle (o NIST. _
All balances are calibrated annually by an outside agency using NIST traceable weights.
Calibration verification is done prior to each use utilizing NIST traceable weights,
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State of Missourl
DEPARTMENT OF HEALTH

PERMIT
TYPE II

CASEY RIDDLE

Is hereby authorized 1o Instruct and supervise operalors, Yrain instructors, Inspect,
calibrate, pertorm fietd repairs, and operate the followlng breath analyzer(s);

INTOXILYZER 5000

for the determination of thae alcoholic content of bicod trom a sample of expired (alveolar)
alr. Issued under the provisions of sections §77.020 through 577.041, ASMo 1986,

11/19/2012 A e

Director of Stats Publia Health Labioratory

rumber 220395 /é/‘,o’ - &%

Exgres 11/19/2014 .
Diraotor, Depariment of Health

MO 58071 (1-48) Lak, & {A7-88)




